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that uniformity might also extend to standards for electronic acquisition, transmission, and storage of data. Moreover, a wide range of sources must be involved, extending beyond traditional EMS and health care providers even to first responders (such as police officers) and coroners or medical examiners.
The committee has started the process of defining a data set by proposing core data elements for prehospital and ED care. A comprehensive data set must go beyond this beginning to include data from the many other settings in which emergency-related services are provided. Even for prehospital and ED care, the proposed data elements constitute only a starting point, because neither the committee nor other experts can say with certainty what the utility of these data items may turn out to be in practice. Furthermore, a considerable amount of testing of inter-rater reliability and validity remains to be done. Nevertheless, the committee believed strongly that efforts must begin to define and develop such a core data set, if the field of EMS-C is to realize the advances envisioned for it throughout this report.
Criteria for Inclusion in a National Uniform Data Set
The committee identified seven criteria that should guide the selection of data elements for a national uniform data set for EMS. First, data elements should be included if and only if they serve a specific, identifiable purpose. Second, the data should be useful and used; a core data set must be relevant at all levels at which it is collected. Third, data should be obtained routinely from all providers and settings in an EMS system, where an EMS system is defined broadly to span prehospital, ED, inpatient, intensive care, and rehabilitation services. Fourth, the information should be sufficiently easy to collect that a high degree of reliability can be expected for data from different sources regardless of level of training. Fifth, the cost of data collection should not be excessive. Sixth, because of the importance of linkage, some way of tracking individuals through an entire episode of care must exist. Seventh, the data elements themselves should be "nonjudgmental"; using them in system evaluation is a separate step.
Priority Data Elements
Appendix 7B outlines the data elements on prehospital and ED care that this committee has determined should have highest priority for inclusion in a national uniform data set for EMS-C. The rationale for including each item is given. Appendix 7B also lists and comments on other data elements that the committee considered but chose not to include in its priority list. The committee classified some of these as desirable but not currently appropriate for inclusion owing to factors such as limited current use. Otherltimately,ere, too, an understanding of the need for evaluation and con-f illness rather than in attempts to develop new, or yet more complex, scoring systems based on yet more sophisticated laboratory tests and physiologic parameters.per et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
